
ARTICLE

The influence of the pandemic on fear of contagion, blood
pressure management and adherence to medication in
hypertensive older adults in Turkey
Ayşegül Özcan 1✉ and İlknur Aydın Avcı2

© The Author(s), under exclusive licence to Springer Nature Limited 2022

The study was conducted to identify the impact of the pandemic on hypertensive older people’s COVID-19 fear, blood pressure
control, and medication adherence. In this descriptive, correlational study, mean medication adherence was taken as 45.6 ± 6.06%
based on the literature, with a 5% margin of error, and the sample size was determined as 292 with 95% confidence interval and
80% power. Data were collected from 419 older individuals using a sociodemographic information form, an infodemic-related
questionnaire, Fear of COVID-19 Scale, and Medication Adherence Self-Efficacy Scale via Google Forms. The data were analyzed
using IBM SPSS Statistics 23 software via independent sample t test, one-way variance analysis, χ2 analysis, and the Pearson
correlation coefficient. It was found that, rather than avoiding hospitals during a pandemic, one out of two older people had had
their blood pressure checked. One out of every five had abnormal/uncontrolled blood pressure during the pandemic. The
infodemic was found to increase concern levels, and those with high fear scores had abnormal/uncontrolled levels of blood
pressure. Moreover, a low-level positive correlation was found between medication adherence and the level of fear of COVID-19. As
the pandemic continues, older people with hypertension need support in terms of monitoring blood pressure and medication
adherence as well as increased awareness about the pandemic.
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INTRODUCTION
Hypertension is a major public health issue with a global incidence
rate of 40.8% and 32.3% control rate [1]. Its prevalence in Turkey is
reported as 31.8%. This rate increases with age, reaching 75% for
those 65 and older [2]. One of the most important elements of
hypertension management and control is medication adoption.
The blood pressure control rate in Turkey and the world is around
25% [3]. Geriatric monitoring for antihypertensive medication
adoption and blood pressure is crucial for older people with hard-
to-control hypertension.
The World Health Organization declared the COVID-19 outbreak

a pandemic on March 11, 2020. The COVID-19 pandemic also gave
rise to what is now called an “Infodemic”, or “an outbreak of
misinformation”, on a global scale [4]. A great deal of inaccurate
information related to the pandemic spread through social media
[5]. Spreading faster than the actual virus, this misinformation
adversely affected people’s knowledge about COVID-19; fear-
inducing misinformation spread much more rapidly than accurate
information [4, 5]. The infodemic and the spread of misleading
and inaccurate information have had the greatest negative impact
on people 65 and older, who are more likely to have chronic
illnesses and have a greater COVID-19 mortality rate [6].
In Turkey, the perception that older people, who are in the high-

risk group, were somehow “more dangerous” became spread,
which spurred an increase in the fear and anxiety around the

pandemic. On March 21, 2020, Turkey instated a curfew for people
65 and older to keep the mortality rates, low limiting the time they
were allowed to leave their residences [7]. This practice had
especially detrimental effects on those older individuals with
hypertension due to isolation at home, physical inactivity, fear of
receiving healthcare services, and lack of access to medication [8].
The accompanying infodemic caused additional anxiety in
hypertensive patients, resulting in a persistent negative impact
on adherence to medication and treatment. It is well-reported that
regular check-ups, regular use of medication, and lifestyle are
essential for managing blood pressure [9, 10]. The infodemic could
lead older people to avoid seeking healthcare services and
therefore to uncontrolled blood pressure.
Considering that non-adherence to hypertensive medication was

a serious problem among older people even in pre-pandemic times
[11, 12], it makes sense that the pandemic could have exacerbated
these issues [8, 10]. The literature contains many studies on the
adherence of older people to antihypertensive medication in the
world [9–11] and in Turkey [12, 13]. However, there seem to be no
studies on the effect of the COVID-19 infodemic on hypertensive
older people and their blood pressure control and adherence to
medication, to the best of our knowledge. Therefore, this study was
carried out on hypertensive older people to investigate the effect of
the pandemic on their fear of this novel disease, blood pressure
control, and medication adherence.
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STUDY QUESTIONS

1. Has the COVID-19 pandemic caused fear of COVID-19?
2. Does fear of COVID-19 impact medication adherence in

older people?

METHODS
Study design
This study was designed as a descriptive, correlational study. Pandemic
conditions precluded interviewing older people face to face, so
announcements were made on social media and other platforms to reach
a study group through snowball sampling. In the study, older people’s
medication adherence self-efficacy levels were taken as a reference to
determine the sample size [14]. The medication adherence mean was
taken as 45.6 ± 6.06% based on the literature, with a 5% margin of error,
and the sample size was determined as 292 with a 95% confidence interval
and 80% power. Following the call for subjects, data were collected from
419 older people by using Google forms. Following the post hoc power
analysis carried out after the study, the sample power was found as 100%.
In Turkey, 19.8% of older people use the internet [15]. Therefore, the
subjects were local older individuals found by snowball sampling and to
whom the public health nursing students had access during their practice.
These subjects were either internet users themselves or had internet
access through the assistance of family or friends. They were reached
through students who had older relatives and who wished to participate
by filling out the online form. The link to the form was shared on social
media and texted to participants upon request. This minimized selection
bias. The data collection took place between October and December 2020.

Data collection tools
The study data were collected using the sociodemographic data form
prepared by the researchers based on the literature, a questionnaire about
the infodemic, the fear of COVID COVID-19 Scale, and Medicine Adherence
Self-Efficacy Scale.

Sociodemographic data form
The form consists of a total of 12 questions to determine the
sociodemographic characteristics of older people. The questions concern
cover age, education level, sex, marital status, presence of chronic illness,
as well as details about hypertension such as hypertension treatment,
monitoring, healthcare center visits, and the like. The older individuals
were asked whether they checked their blood pressure themselves at
home during the pandemic, and whether their blood pressure was within
normal limits (controlled) at the time; thus, they answered this question
retrospectively. The participants were asked seven questions to determine
their level of concern and the effects of news about COVID-19 on blood
pressure control, any visits to the hospital, and their hypertension. The
older people were requested to assign a number between 1 and 10 to their
fear in order to identify whether COVID-19 news affected them. Higher
scores indicate greater anxiety.

Fear of COVID-19 Scale
In 2020, Ahorsu et al. developed this scale to measure individuals’ level of
fear of COVID-19 [16]. The scale was checked for validity and reliability in
Turkey the same year by Satıcı et al. [17]. The minimum and maximum
scores possible on the scale are 7 and 35, respectively. The scale consists of
seven Likert-type questions from 1 to 5 (1: “I completely disagree” to 5: “I
completely agree”). Scoring high on the scale indicates a high level of fear
of COVID-19. The investigation of the reliability results of the Fear of
COVID-19 Scale in this study revealed the Cronbach alfa coefficient as 0.87.
The average of the Fear of COVID-19 Scale scores was found as 22.7 ± 6.7
(7–35).

Medication Adherence Self-Efficacy Scale-Short Form
(MASES-SF)
Developed in 2003 by Ogedegbe et al. to identify the level of self-efficacy
in adherence to medication, this scale was revised and examined by
Fernandez et al. (2008) for validity and reliability [16, 18, 19]. In Turkey,
work on the validity and reliability of the scale was carried out by

Hacıhasanoğlu et al. in 2012 [20]. Scoring on the scale is between 1 and 4,
the lowest possible score being 13, and the highest 52. A higher score
indicates greater adherence to medication. In this study, the reliability
coefficient of the scale was found as 0.92, which is quite high. The average
score of the participants on the Medication Adherence Self-Efficacy Scale
(MASES) was 39.53 ± 8.77 (13.00–52.00).

Data analysis
The data were analyzed using IBM SPSS Statistics 23 software. During the
examination of the study data, frequencies were used for the categorical
variables (number, percentage), and descriptive statistics (mean, standard
deviation) were used for the quantitative variables. The normality
assumption of the quantitative variables was examined using the
Kolmogorov–Smirnov normality test, which revealed a normal distribution.
Therefore, parametric statistical methods were used in this study. The
differences between the two independent groups were examined using
the independent sample t test. Any differences between more than two
independent groups were investigated using one-way variance [ANOVA].
The Tukey test was used in cases where the one-way ANOVA resulted in a
difference, to identify which group was the source of the difference. The
correlation between independent quantitative variables was interpreted
using the Pearson correlation coefficient. The correlation between two
independent categorical variables was checked using χ2 analysis. The
statistical significance level in the analyses was set at 0.05.

RESULTS
Descriptive characteristics of the participants
The average age of the participants was 70.33 ± 6.93, 67.5% were
women, 41.3% had a primary school level of education, 80.4%
were married, and 49.9% were living with extended family. While
29.6% of the older people had had hypertension for at least 15
years, 62.5% did not have any chronic illnesses apart from
hypertension. Of the older people using antihypertensive
medication, 44.6% were on one medication while 21.6% were
on at least three (Table 1).
Among the participants, 58.7% reported having their blood

pressure checked during the pandemic while 18.6% reported
having abnormal/uncontrolled levels, and 15.5% had changed the
timing or dosage of their medication without consulting a doctor.
On a scale of 0 to 10, the average score for the concern older
people felt as a result of news related to COVID-19 was found as
6.95 ± 2.52 (1–10). In the study, 37.9% reported having been
affected negatively by the COVID-19 pandemic and 53.9%
partially. The pandemic-related news on social media was
observed to have impacted the hypertension control of 49.2%
of the participants, while 83.5% were concerned for their health,
and 85% stated they were aware of the health-related effects of
the pandemic. Of those with such awareness, 47.2% reported
receiving their information from the TV while 21.3% mentioned
healthcare workers as the source of their information.
A statistically meaningful correlation was found between

hypertension control and going to a hospital center, making
changes to the medication dosage or timing without consulting a
doctor, COVID-19 affecting hypertension, knowing the effects of
COVID-19 on hypertension, and the news in the media/social
media impacting the decision to get checked at a hospital during
the pandemic (p < 0.05; Table 2). Thus, the blood pressure control
rate was significantly higher in older people who went to a
hospital during the pandemic, had their blood pressure checked,
made a change in how they take their antihypertensive
medication, and were aware of the effects of the pandemic on
health.

Some characteristics of the participants related to fear of
COVID-19 and medication commitment/adherence
The Fear of COVID-19 Scale scores displayed statistically significant
differences based on changes in blood pressure, changes in taking
medication, how their hypertension was affected by COVID-19,
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whether news in the media/social media had an effect on whether
they went to healthcare centers, and had their blood pressure
checked or whether their hypertension was controlled, whether
they were concerned about their health during the pandemic

(p < 0.05, Table 3). Therefore, older people whose hypertension
was uncontrolled, who made changes to their medication
adherence, who did not seek check-up services due to the
pandemic, and who were worried by pandemic-related news and
its effect on their health were found to have meaningfully higher
scores on the Fear of COVID-19 Scale. A moderately positive,
statistically significant correlation was found between the Fear of
COVID-19 Scale scores and the level of concern related to news of
the virus and hypertension (r= 0.641, p < 0.05; Fig. 1).
The MASES scores displayed statistically significant differences

based on having gone to a hospital during the pandemic, being
aware of the COVID-19 pandemic, knowing about the effects of
COVID-19 on health, and being concerned for their health based
on news about the coronavirus (p < 0.05). Accordingly, those who
visited a hospital during the pandemic, those aware of the COVID-
19 pandemic and its effects on health, and those concerned about
their health were found to have meaningfully higher scores on the
MASES scores. A statistically significant, low-level positive correla-
tion was found between the MASES scores and the Fear of COVID-
19 Scale scores (r= 0.196, p= 0.000; Fig. 2).

DISCUSSION
The majority of the older people (85%) state that they became
aware of the effects of the pandemic on health through the news
on social media and are concerned about their health (83.5%). In a
study by Wolf et al. (2020), it was found that adults in the US with
chronic disease are concerned about becoming infected with the
coronavirus (24.6%), and that nearly one-third are not able
accurately to describe the symptoms (28.3%) or measures to
prevent infection (32.0%) [21]. In another study, Aydın (2020)
found that most or all of the news content broadcast in Turkey
within a week after the first case was inaccurate or misleading [22].
The information pollution and misleading advice on social media
was reported to have a potentially detrimental effect on public
health, as it caused people to take up incorrect practices [4, 23]. In
our study, the older people reported getting the majority of their
news about the virus from TV, which shows that the media plays
an important role in establishing a culture of fear around
contagious diseases. Considering 35% percent of the older people
in Turkey cannot read and write, which effectively restricts their
access to accurate information from written sources, they are
limited to audiovisual media as a source of information. Whether
accurate or inaccurate, the information in the media is thought to
heighten older people’s concerns related to the pandemic.
In this study, a positive correlation was found between news

about the coronavirus and hypertensive older people’s level of
anxiety about their illness as well as the level of their fear of
COVID-19 (r= 0.641; p < 0.05). A study in China found that about
35% of people were psychologically impacted by the pandemic
[24]. In Wang’s study, it was reported that fear of COVID-19 could
even be a risk factor for suicidal tendencies among older
individuals [25]. In their study, whose findings support ours,
Doğan and Düzel (2020) found that 63.8% of their study
participants stated the constant broadcast of virus-related news
in the media heightened their fear of the disease, and adversely
affected their mental state (60.4%) [26]. Our findings are similar to
those found in the literature. The pandemic seems to have a
negative impact on the older population’s concerns about their
existing illnesses.
The Fear of COVID-19 Scale scores was meaningfully higher for

older people who had abnormal/uncontrolled blood pressure,
whose decision to get checked was affected by the news in the
media/social media, and who changed their medication dosage or
timing without consulting a doctor (p < 0.05). The hypertension
treatment and control rates prior to the pandemic have been
found to be lower in developing countries. Research shows that
blood pressure control rates were 51.5% in Kenya [27], 49.7% in

Table 1. The distribution of the variables regarding the pandemic for
older people (n= 419).

Number Percentage

Age (years)

≤65 52 12.4

66–74 277 66.1

≥75 90 21.5

Sex

Femalea 74 27.2

Male 198 72.8

Had blood pressure checked during pandemic

Yes 246 58.7

No 173 41.3

Visited a hospital during pandemic

Yes 280 66.8

No 139 33.2

Change in blood pressure during pandemic

No change 155 37.0

Normal levels, controlled 186 44.4

Abnormal levels/uncontrolled 78 18.6

Changed dosage or timing of antihypertensive medication without
consulting a doctor

Yes 65 15.5

No 354 84.5

How did COVID-19 affect hypertension

Positively 34 8.1

Negatively 159 37.9

Moderately 226 53.9

Awareness about the COVID-19 pandemic

Knows 391 93.3

Does not know 28 6.7

Awareness about the effects of the pandemic on their hypertension illness

Knows 297 70,9

Does not know 122 29,1

Awareness about the effects of the pandemic on health

Knows 356 85.0

Does not know 63 15.0

Source of Information (n= 356)

Internet 31 8.7

TV 168 47.2

People around them 63 17.7

Healthcare staff 76 21.3

Other 18 5.1

Whether news in the media/social media influenced their decision to have
hypertension checked

Yes 255 60.9

No 164 39.1

Whether Coronavirus news on social media affected their blood pressure
control

Yes 206 49.2

No 213 50.8

Whether coronavirus news caused health-related concerns

Concerned 350 83.5

Unconcerned 69 16.5
aSome participants did not answer this question.
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India, and 30% in Turkey [28, 29]. In our study, it was found that
about one in every five older individuals (18.6%) had abnormal/
uncontrolled blood pressure. News on social media that hyperten-
sion could increase vulnerability to COVID-19 and worsen the
prognosis was reported to be a cause for concern [30, 31]. Even
though evidence related to the correlation between hypertension
and the progression of COVID-19 and the mortality rates is
inconclusive [32], this continues to be a source of anxiety for
patients. The infodemic on social media may have impacted the
blood pressure levels of the older people in our study.
The literature shows that the COVID-19 pandemic has led to

decreased numbers of visits to the outpatient centers in healthcare
systems [33, 34]. In Baum’s study, a 56% fall was observed in the
visits to clinics during the first 10 weeks of the pandemic
compared to 10 weeks prior [34]. In their 2020 study, Alexander
et al. also reported a 50.1% decrease in blood pressure

assessments and 36.9% in cholesterol checks [35]. Another study
found a decrease in the rate of patients seeking healthcare services
due to myocardial infarctions [36]. Similar reports were made
during the SARS outbreak regarding people avoiding hospitals for
fear of becoming infected with the virus, and that the decrease in
visiting patient rates remained low for the following 4 years [37].
The news of “older people dying/transmitting more”, which was
overly age-focused, led to deep fear and feelings of isolation [5].
In our study, older people who visited healthcare centers during

the pandemic, whether they had controlled or uncontrolled
hypertension, who changed the timing or dosage of their
medication without consulting their doctor, whose hypertension
control was influenced by COVID-19-related social media, and who
were knowledgeable about the effects of the pandemic on health
were significantly more likely to have their blood pressure
checked (p < 0.05, Table 2). Our study diverges from the literature

Table 2. The distribution of pandemic-related variables based on BP control.

Whether they had BP checked during pandemic χ2 p

Yes No

Number Percentage Number Percentage

Visited a hospital during pandemic

Yes 202 72.1 78 27.9 62.815 0.000*

No 44 31.7 95 68.3

Change in blood pressure during pandemic

No change 71 45.8 84 54.2 17.449 0.000*

Normal levels/controlled 126 67.7 60 32.3

Abnormal levels/uncontrolled 49 62.8 29 37.2

Changed dosage/timing of antihypertensive medication without consulting a doctor

Yes 48 73.8 17 26.2 7.270 0.007*

No 198 55.9 156 44.1

How did COVID-19 affect hypertension

Positively 24 70.6 10 29.4 9.991 0.007*

Negatively 105 66.0 54 34.0

Moderately 117 51.8 109 48.2

Awareness about the COVID-19 pandemic

Knows 229 58.6 162 41.4 0.050 0.824

Does not know 17 60.7 11 39.3

Awareness about the effects of the pandemic on their hypertension

Knows 185 62.3 112 37.7 5.388 0.020*

Does not know 61 50.0 61 50.0

Awareness about the effects of the pandemic on health

Knows 222 62.4 134 37.6 13.000 0.000*

Does not know 24 38.1 39 61.9

Whether news in the media/social media influenced their decision to have hypertension checked

Yes 176 69.0 79 31.0 28.559 0.000*

No 70 42.7 94 57.3

Whether Coronavirus news on social media affected their blood pressure control

Yes 133 64.6 73 35.4 5.725 0.017*

No 113 53.1 100 46.9

Whether coronavirus news caused health-related concerns

Concerned 205 58.6 145 41.4 0.017 0.896

Unconcerned 41 59.4 28 40.6

Mean SD Mean SD t p

News about COIVD-19 concerns about hypertension 6.83 2.59 7.13 2.42 −1.208 0.228

*p < 0.05 (statistical significance).
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with these findings. In our study, we found that the greater the
fear felt by older individuals due to the pandemic, the greater the
likelihood of visiting a hospital.
Another common reason for uncontrolled hypertension is a

lack of medication adherence. Studies have found that concerns
and beliefs about medication can affect the therapeutic
doctor–patient relationship and medication/treatment adherence.
Studies carried out using the MASES have found average scores
varying between 27.62 ± 5.79 and 45.05 ± 6 [11–13]. In our study,
the average MASES score among hypertensive older people was
found as 39.53 ± 8.77 (13.00–52.00). The results of our study are
within the range given above. In this study, a low-level positive
correlation was found between fear of COVID-19 and medication
adherence (r= 0.196; p= 0.000). Furthermore, older people who

are aware of the COVID-19 pandemic and its effects on health, who
are concerned for their health and who visited a hospital during
the pandemic were found to have better medication adherence.
This could imply that the infodemic about the pandemic and the
resulting fear were factors increasing medication adherence.

LIMITATIONS
The subjects in the study were local older individuals to whom the
public health nursing students had access during their practice.
These subjects were either internet users themselves or had internet
access through the assistance of family or friends. This is a limitation.
Furthermore, older people’s adherence to medication was assessed
using only the MASES-SF, and no other tool.

Table 3. The distribution of pandemic-related variables and Fear of COVID-19 Scale scores and Medication Adherence Self-Efficacy Scale average
scores.

Fear of COVID-19 Scale Medication Adherence Self-Efficacy

Mean SD Stat. analysis Mean SD Stat. analysis

Had blood pressure checked during pandemic

Yes 22.88 6.50 t= 0.509 39.94 8.39 t= 1.137

No 22.54 7.07 p= 0.611 38.95 9.29 p= 0.256

Visited a hospital during pandemic

Yes 23.13 6.41 t= 1.676 40.31 8.16 t= 2.575

No 21.96 7.31 p= 0.095 37.98 9.74 p= 0.010*

Change in blood pressure during pandemic

No change 21.63 7.16 F= 8.348 38.62 9.35 F= 2.005

Normal levels/controlled 22.56 6.33 p= 0.000* 40.47 8.32 p= 0.136

Abnormal levels/uncontrolled 25.36 6.14 3–1.2 39.12 8.53

Changed dosage or timing of antihypertensive medication without consulting a doctor

Yes 24.29 5.53 t= 2.365 39.49 7.50 t=−0.048

No 22.45 6.90 p= 0.020* 39.54 9.00 p= 0.966

How did COVID-19 affect hypertension

Positively 23.50 6.67 F= 22.185 39.50 9.31 F= 0.120

Negatively 25.25 5.91 p= 0.000* 39.80 8.03 p= 0.887

Moderately 20.85 6.72 2–3 39.35 9.22

Awareness about the COVID-19 pandemic

Knows 22.76 6.67 t= 0.309 39.88 8.61 t= 3.015

Does not know 22.36 7.65 p= 0.757 34.75 9.79 p= 0.003*

Awareness about the effects of the pandemic on their hypertension

Knows 22.61 6.66 t=−0.607 39.92 8.52 t= 1.414

Does not know 23.05 6.93 p= 0.544 38.59 9.35 p= 0.158

Awareness about the effects of the pandemic on health

Knows 22.53 6.58 t=−1.475 39.90 8.65 t= 2.027

Does not know 23.89 7.47 p= 0.141 37.48 9.26 p= 0.043*

Whether news in the media/social media influenced their decision to have hypertension checked

Yes 23.35 6.50 t= 2.330 39.80 8.48 t= 0.772

No 21.79 6.99 p= 0.020* 39.12 9.23 p= 0.441

Whether Coronavirus news on social media affected their blood pressure control

Yes 24.96 5.59 t= 7.032 39.66 8.05 t= 0.277

No 20.59 7.06 p= 0.000* 39.42 9.44 p= 0.782

Whether coronavirus news caused health-related concerns

Concerned 23.75 6.02 t= 6.217 40.31 8.32 t= 4.176

Unconcerned 17.59 7.78 p= 0.000* 35.58 9.97 p= 0.000*

F one-way analysis of variance, t independent samples t test, Var variance (Tukey test).
*p < 0.05.
Bold characters ınclude statistically significant results.
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CONCLUSIONS
In our study, it was found that one out of every two older people
had their blood pressure checked during the pandemic and that
one out of every five older people had abnormal/uncontrolled
blood pressure. It was also observed that the news on social

media about the pandemic heightened the health-related
concerns of most of the older people, that older people were
aware of the effects of the pandemic on health, and that nearly
half of those aware received their information from the TV. It
was found that as the infodemic heightened older people’s

Fig. 2 Correlation between fear of COVID-19 and medication adherence.

Fig. 1 Correlation between COVID-19-related concern and fear of COVID-19.
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concerns about their hypertension, their fear of COVID-19 level
increased, and that older people with high fear of COVID-19
scores had abnormal/uncontrolled blood pressure levels.
Furthermore, older people whose decision to get their health
checked had been influenced by the news on media/social
media had meaningfully higher scores on the Fear of COVID-19
Scale; those aware of COVID-19 and its effects on health, who
were concerned for their health and visited a healthcare center
were found to have better medication adherence. A low-level
positive correlation was found between medication adherence
and the fear of COVID-19.
Since older people could be exposed to misinformation impacting

their hypertension control, physicians and nurses should offer
information and education, as well as support via homecare teams
especially for older people at home during the pandemic, on
hypertension and medication adherence. Awareness should also be
raised among older people about the infodemic. Since media
sources frequently offer inaccurate information about chronic
illnesses and health-related issues, it could be advisable to offer
health literacy training geared toward older people.

SUMMARY

What is known about this topic

● It is established in the literature that older people have an
increased level of fear of COVID-19. However, studies
exploring the relationship between older individuals’ fear of
COVID-19 and their medication adherence are rare.

What this study adds

● This study contributes new information to the literature as a
relationship is established between older people’s fear of
COVID-19 and their adherence to medication.

● The chronic illnesses older people experience are ones
requiring constant monitoring. The limitations set in place
by the government on older people and fear of contracting
COVID-19 had a negative effect on medication adherence.

DATA AVAILABILITY
As per ethics approval, full interview transcripts are only available to the
research team.
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